WITH UNFADING INK. Supply every item of information carefully. The 


MARGIN RESERVED FOR BINDING 


PLEASE WRITE PLAINLY, 


rrect 


legibly, 


Pigs ee ee nN fe 
MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 Co 


IRRT RIC x ml Y 

CERTIFICATE OF DEATH Ret, Dist. No. JP]. 
7. PLACE OF DEATH: 7, USUAL RESIDENCE (OME) OF DECEASED: 
____ COUNTY Howard — MARYLAND STATE countyHoward 


CITY (If outside corporate limits, write RURAL| LENGTH OF STAY ORY (if outside corporate limits, write RURAL and give nearest town) 


OR and give nearest town) (in this place) a 
i! Ellicott City _ (rural). fj ss 
Sea Ger 


cit 
HOSPITAL OR | ¥ STREET (if rural give 


please write the causes of death clearly an 


age is especially important. Physicians: 


INSTITUTIO: ADDRESS 
STREET ADDRESS Old Frederick Road Old Frederick Road 
3. NAME OF aT i 4. DATE Month (D: Yea 
DECEASED: ase) se ae (inet) | ar (Month) ay) (Year) 
(Type or Print) 'DOLPH. DEATH: _ AyBe 2638: 53 
5. SEX: 6. COLOR OR 7. SINGLE, MARRIED, 8. DATE OF BIRTH: 9. AGE last birthday:| IF UNDER 1] YEAR| {FP UNDER 24 HRS- 
RACE: WIDOWED, DIVORCED, yrs, | Months) Days | Houra | Min. 
Male White pe”? Married 12-16-1870 : 


21 CITIZEN yor ‘Wran 


LA 


“T0a. USUAL OCCUPATION..Give kind of 10b. KIND OF BUSINESS OR 
work done during most of working life, INDUSTRY: 


even if retirHa mer Farm Omer Germany zZ 
13. FATHER’S NAME: 14. MOTHER’S MAIDEN NAME: 


Unknown 


17. INFORMANT & ADDRESS: 


Henry Affeldt, Ellicott City,Md. 


18. MEDICAL CERTIFICATION ; 
interval Between 
1. Pisce Ses OR CONDITIONS DIRECTLY LEADING TO DEATH Onset And Death 


II. BIRTHPLACE (State or foreign country) : 


15 WAS Deceasep Ever IN U.S.ARMED Forces? 
, no, or unk.)| (If Yes, give war or dates of 


No service) 


16. SoctaL- Security No.: 


Immediate cause 


Antecedent causes (s) 
Diseases or conditions, if any, 
giving rise to the above cause 
stating the underlying cause last. 


1]. OTHER SIGNIFICANT CONDITIONS 
Conditions contributing to the death but not - 
related to the disease or condition causing death. ease On 
19a. DATE OF OPERATION:| 19d. MAJOR FINDINGS OF OPERATION | 20. AUTOPSY T 
aime Yes []_No oA 
21. ACCIDENT (Specify) PLACE (Home, farm, factory, street, (CITY OR TOWN) (COUNTY) (STATE) 
SUICIDE office bldg., etc.) 
HOMICIDE INJURY 
TIME (Month) (Day) (Year) (Hour) / INJURY OCCURED HOW DID INJURY OCCUR? 
oO hile at Not While 
INJURY Peale o At Work 1 


22. I hereby certify that I attended the deceased from b-ar 19.9, to... Pr Ade...., 19. wSthat I last saw the deceased 


alive on id that death occurred at fot: 2 CAN, from auhe' causes and on the date stated above. 
SIGNATURE (Degree pr title) DATE vee 
4 € S- & ate thing CoLy . Pet: Fo 26 Se 


23, BURIAL, CREMATZION, | DATE THEREOF ¢ NAME OF CEMETERY OR CREMATORY | LOCATION (City, town, or county) ae 


pape BY sa fe acne: “% 1 ea FUNERAL DIRECTOR Baltimore ,Md — ~ ADDRESS 


(et A PO F.C. Higinbothom,Ellicott city ,Mde——_—— 


A. 7 


peceVeQ 


sep it 1993 


BUREAU V. 5 


'ARGIN RESERVED FOR BINDING 
WITH UNFADING INK. Supply every item of information carefully. 


_ 


a 
“a 
> 


correct 


PLEASE WRITE PLAINLY, 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 


icians: please write the causes of death clearly and legibly. 


age is especially important. Phys 


ss 
CERTIFICATE OF DEATH 19h 
Reg. ies, Sry: . 

1. PLACE OF DEATH: = USUAL RESIDENCE (IOME) OF DECEASED: Si 
COUNTY Howard MARYLAND state _ Maryland county Howard 
or Suiits. To Tee Arnie: write RURAL] LENGTH OF STAY soy (If outside corporate limits, write RURAL rnd give nearest town) 

and give nerrest town this place) R 
WN Dayton @ még TOWN Dayton 
HOSPITAL OR STREET (if rural’give location) 
INSTITUTION OR ADDRESS 
STREET ADDRESS 
# = <= = el 
3. NAME OF First) (Middle) «e _ (Last) 4, DATE (Month) (Day) (Year) 


DECEASED: | Bertha Johanna Louise peamn; August 20 1853 


5. SEX: 6. COLOR OR m SINGLE, MARRIED, 8. DATE OF BIRTH: 9. AGE os birthday :|1F UNDER 1 YEAR| 17 UNDER 24 HRS. 
i IDOWED, D: Months, Days | Hours | Min. 
female | “white nayraaowed” | April 6, 1865 | | 
“[0a. USUAL OCCUPATION. Give kind of | 10b. KIND OF BUSINESS OR | 11. BIRTHPLACE (State or ack country): |12. CITIZEN _OF WHAT 
work done during most of working life, INDUSTRY: NTRY? 
even if retired): HOUSEWLEE Home Germany py oSeA. 
13. FATHER'S NAMB: 14. MOTHER'S MAIDEN NAME: 
Wilhelm Béesler Lillian Drevis 
( 15 Was gees ia IN U,S.ARMED Forces?| 16. SoctaL Security No.:| 17, INFORMANT & ADDRESS: 
‘es, no, or unk. ‘es, give war or dates of * 
so service) none Milton W. Biinte, Dayton, Maryland 
18. MEDICAL CERTIFICATION 
Interval Between 
I. DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH Onset And Deat 
g ive h ail; 
Bale cause (8) oot estive heart Pagar enn ww B, GAYS... 
Antecedent causes (s) A 
Dhucssicr contin’ any, qy ..... CNOMarY. artery. arteriosclerosis. |.20 years 
giving rise to the above cause Sy ae 
stating the underlying cause last, DUE TO 
fe) 
1. OTHER SIGNIFICANT CONDITIONS 
Conditions contributing to the death but not 
related to the disease or condition causing death. 
19a. DATE OF OPERATION:| 19b. MAJOR FINDINGS OF OPERATION | 20. AUTOPSY T 
| Yes Nog 
21. ACCIDENT (Specify) PLACE (Home, farm, factory, street, (CITY OR TOWN) (COUNTY) (STATE) 
SUICIDE office bldg., etc.) | 
HOMICIDE fNouRY — 
TIME (Month) (Day) (Year) (Hour) |INJURY OCCURED HOW DID INJURY OCCUR? 
OF While at Not While | 
INJURY m. | Work At Work oy 


eed ab? Auge 20 Ral: Bay that I last saw the deceased 
0 AeM. , from the causes and on the — stated above. 


aNATUR a or title) ADDRESS ATE SIGNED 
is Ne eS 5S. Mntabar 7s ee Clarksville, Maryland ugust 22 


22.1 ee certify that I attended the deceased fromdane 21 


23. neo CREMATION, DATE THEREOF * 4 NAME OF CEMETERY OR CREMATOR’ eae (City, town, or iuguss. (iat te) 
jpecity. 
val. Aug. 22, 195 Cedar Hilt | Prince George County, Md. 
24. FUNERAL DIRECTOR ADDRESS 


DAT. Bi REC’! 8/22 Li 5 RECISTRAR'S SIGNATURE 


REGISTRAR 53 4 a. oli R 


S.H.Hines Co. 2901 Ith St.N.W., Washs,D.Co 


S 
goa’ ray 
in we 2 e 
puREA® v 


+ 


WITH UNFADING INK. Supply every item of information carefull, 


age is especially important. Physicians: please write the causes of death clearly and legibly. 


VS. A’ 


MARGIN RESERVED FOR BINDING 


rect 


1 


PLEASE WRITE PLAID 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 pad 


yy qv * v my a vay 
CERTIFICATE OF DEATH Reg. Dist. No. 7A 
1. PLACE OF DEATH: = ; ’ Z. USUAL RESIDENCE (HOME) OF DECEASED: == 
___couNTY Howard MARYLAND STATE Maryland _county Howard 
CITY (If outside corporate limits, write RURAL] LENGTH OF STAY CITY (If outside corporate limits, write RURAL and give nearest town) 
Tae give nearest town) (in this place) aOWN me 
Ellicott City Ellicott City —_X = 
HOSPITAL OR STREET rural’ give location) 
TREE ABs x aaa 
401 W, Mein St. XA _ _401 W.Main Ste a 
3. NAME OF (First) (Middie) (Last) | 4. DATE (Month) (Day) (Year) 
DECEASED: OF 
(Type or Print) BEADFORD FRANCIS BRADLEY DEATH: 8-29.53 4 
3. SEX: 6 COLOR oR 7 SINGLE, MARRIED, 8. DATE OF BIRTH: 9. AGE last birthday :| Ir UNDER ip UNDER 24 HRS. 
: 1 1D, DIVORCED, Months) Days | Hours [| Min. 
Male | White Seecty): Married |  5=22-1890 Fe obal 
10a, USUAL OCCUPATION.Give kind of | 10b, KIND OF BUSINESS OR | 11. BIRTHPLACE (State or foreign country): |12. CITIZEN OF WHAT 
work done during most of working life, INDUST! COUNTRY? 
“eve yi B&O R R Maryland = 
13. FATHER’S NAME: 14, MOTHER'S MAIDEN NAME: 
George Bradley Cora Cox 


15 Was Deceasep Ever IN U.S. ARMED Forces? 17. INFORMANT & ADDRESS: 


(Yes, no, or unk.)| (If Yes, give war or dates of 


ie ————— a eect nanetaEcott City,Md. 
D 


16. SoctaL Security No.: 


18. MEDICAL CERTIFICATION 
ISEASES OR CONDITIONS DIRECTLY LEA} 


Immediate cause {a) | 
DUE TO 


Intervsl Between 
Ongt And Desth 


Antecedent causes (s) 
Disesses or conditions, if any, (b) 

giving rise to the above cause aaa 
stating the underlying isst, DUE TO 


fo) ! 


11. ANT CONDITIONS 


ibuting to the death but not | 
to the disease or condition causing death. l, bs 
19a. DATE OF OPERATION:| 196. MAJOR FINDINGS OF OPERATION | 20. AUTOPSY f 
| Yes] No 
21. ACCIDENT (Specify) PLACE (Home, farm, factory, street, «CITY OR TOWN) (COUNTY) (STATE) 
SUICIDE Jor eae bidg., ete, | 
HOMICIDE INJUR’ x A 
TIME (Month) (Day) (Year) (Hour) fariwe OCCURED HOW DID INJURY OCCUR? 
While at Not While | 
INJURY m. | Work 01 At Work 1 


, 19.5 >that I last saw the deceased 


22. I hereby certify that I attended the deceased plas 23 to 
t 


Gata 4, 19.9,> and that death occurr 00. FY) abs thes causes and on pian stated above. 
R ree oF, WN. D DATE 2 
NAME OF CEMETERY OR cnet? laa = ty, town, o ae él: ls 3 


eee ns 4 ("a Es i 
jpecify: 
ac: 9-1-53 St. Johns Ellicott Cit z 
pa le BY LOCAL) REGJSTRAR’'S SIGWATURE (** FUNERAL mee Mae snnss 


auc. | ¥,C,Higinbothom, Ellicott Ccity,Md. =a 


‘SA NVIUNg 
¢ d3S 


Waraoatl 


MARGIN RESERVED FOR BINDING 


& 


SE WRITE PLAINLY, WITH UNFADING INK. Supply every item of informat 


Wy, 


rrect 


fully. 


10on care: 


A 


age is especially important. Physicians: please write the causes of death clearly and legibly. 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 
CERTIFICATE OF DEATH ee. 14 a ; 


I. PLACE OF DEATH: = 2. USUAL RESIDENCE (OME) ) OF DECEASE 


COUNTY 


COUNTY MARYLAND _ STATE 


CITY (If outside_corporate limits, write RURAL LENGTH OF STAY CITY (If ou Fporate limits, write RURAL and give nearest town) 
OR and give ; (in this place) OR 
TOWN xX = TOWN 
HOSPITAL OR 7 STREET (if rural give location) 
INSTITUTION OR ADDRESS 
STREET ADDRESS 
3. NAME OF i a 4. DATE Gipnth) (Day) Year) 
DECEASED: ee ei io. OF Bren) ti eg 
(Tyre or Print) DEATH: 471 SP 
5. SEX: 6. COLOR OR 7. SINGLE, MARRIED, . DATE OF BIRTH: 9. AGE last birthday ;/4¢ uNveR 1 YEAR| IF UNDER 24 HRS. 
RACE: WIDOWED, DIVORCED, a Months | Days | Hours | Min. 
ZA (Specify) aceol “if LEGE. SST Yr. 
“10a. USUAL OCCUPATION. Give kind of | 10b. Bcacscel OF BUSINI Bai BIRTHPLACE (State or foreign country): |12. CITIZEN OF WIIAT 


work done during most of working life, INDUSTRY: COUNTRY? 


even if eee A L 0 a 
13. FATHER’S NAME: 14. MOTHER’S MAIDEN NAME: 


CC 


15 Was Deceasep Ever 1N U.S.ARMED Forces | 16. SoctaL Security No.: 


SA 


Interval Between 
Onset And Death 


36. Wm, 
? 


17. INFORMANT & ADDRESS: 
( no, or unk.)| (1f Yes, give war or dates of 
service) 
Ae 


Key) 


18. MEDICAL CERTIFICATION 
I. DISEASES OR CONDITIONS DIRECTLY LE: G TO DEATH 


“AO 
Immediate cause (a) 
DUE TO 
Antecedent causes (s) 
Diseases or genditions, if any, (b) 
giving rise the above cause ee 
stating the underlying cause last. DUE TO 


(c} 
11. OTHER SIGNIFICANT CONDITIONS 
Conditions contributing to the death but not 
related to the disease or condition causing death. 


Iga. DATE OF sy peg 19b. MAJOR FINDINGS OF OPERATION Ties AUTOPSY T 
é Yes] Not) 
21. ACCIDENT (Specify) PLACE (Home, farm, factory, street, (CITY OR TOWN) (COUNTY) (STATE) 
SUICIDE OF ony mee bide ete.) 
HOMICIDE INJU E 
TIME (Month) (Day) (Year) (Hour) TEDW OCCURED DID INJURY OCCUR? 
While at Not, While 
INJURY m. | Work 0 an = 
22. I hereby gertify that I attended the deceased fro S. FAN ed whys 1953, that I last saw the deceased 
alive on /M occurred at . i] Oe WWM, from the cAuses and on the date stated above. 
SIGNATURE! itle) ADDRESS ATE SIGNED 


VAL (Spgzify) 


" a 
35. BURIAL. CREMATION, E pi as OR PREMA’ a LOW 


wed or county) 9 {B84 


wy) ¢ 


Receive | 


AUG & 


BUREAU V. & 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 a 


1 t 
‘ 


ss 
g CERTIFICATE OF DEATH Reg. Dist. No y he 
3 . Dist. No... f.2hs.... 
3 
1. PLACE OF DEATH: 2. USUAL RESIDENCE (HOME) OF DECEASED: 
% ; 
We COUNTY Arve MARYLAND STATE ‘will county Soeceted 
CITY (if outside corporate limits, write RURAL| LENGTH OF STAY CITY (If outside corporate Jimits, write RURAL and give nearest towh) 
OR and gi t/town) (in-this place) OR PE YG NF 
TOWN Xx p TOWN , 
HOSPITAL OR ro STREET (if rural Bive location) 
INSTITUTION/OR \V ADDRESS - 
STREET ADDRESS \ J 
y ‘ , 
3. NAME OF i Middl Last 4. DATE th) (Day) (Yea 
DECEASED: HD uae) (Last) | DA nth) ay) (Year) 
(Type or Print) —_ DEATH: _f2Z 155 


7. SINGLE, MARRIED, 
Neeerey: DIVORCED, 


8. DATE OF BIRTH: 9. AGE last birthday 


4ite (2) J8E7\ G6 £ 


F UNDER I YEAR 
Months Days 


Ir UNDER 24 HRS. 
Hours | Min. 


“Toa. USUAL OCCU! (ON..Give kind of 


10b. KIND OF! BUSINESS OR 


12. CITIZEN OF WHAT 
COUN’ ? 


zw 


ISTRY: 


work done during most of working Jife, 
even if retired): 
13. FATHER'S_NAME: 


Ik. BIRTHPLACE (Stage or foreign country); 
14. MOT IDEN NAME: 


f 


15 Was Deceased Ever IN U.S. ARMED Forces? 


service) = 


16. SoctaL Security No.: 


FLOP 


17. INFORMANT &7ZADDRESS: 


IL no, or unk.)| (if Yes, give war or dates of 


3 bis om cause 


Antecedent causes (s) 
Diseases or conditions, if any, (b) 
giving rise to the above cause 

stating the underlying cause Iast_ DUE TO 


{c) 


(a) woe 


OTHER SIGNIFICANT CONDITIONS 
Conditions contributing to the death but not 
related to the disease or condition causing death. 


MARGIN RESERVED FOR BINDING 


18. MEDICAL CERTIFICATION 


i. DISEASES OR CONDITIONS DIRECTLY wow’ AW, 
DUE TO 4 Wy A g 


interval Between 
Onset And Death 


‘cial 
elety ors 


| 


WITH UNFADING INK. Supply every item of information carefull. 


39a. DATE OF bi ail 19b. MAJOR FINDINGS OF OPERATION 
- 


20, AUTOPSY ? 


Mmportant. Physicians: please write the causes of death clearly and legibly. 


Yes NoO 
21. ACCIDENT (Specify) PLACE (Home, farm, factory, street,) (CITY OR TOWN) (COUNTY) (STATE) 
SUICIDE | 9x office bidg., ete.) | 
TlOMICIDE INJURY 
TIME (Month) (Day) (Year) (Hour) |INJURY OCCURED HOW DiD INJURY OCCUR? 
ra) While at Not While | 
= INJURY m,_| Work 4 At Work [] 
A 2 | 22. I hereby "Sh that I attended the deceased from .© .¢ Giron LD ON tO na Sef be eerins 194.3 , that I last saw the deceased 
a ee 
Sipe aljve on, ...°./. Hf......, 199.}., and that death occurred at sunk. tM, from the causes and on the date stated above. 
ae NATPR (Degree or title) ‘ADDRESS Int DATE SIGNED 
Es - WJ. Md. Sater oS er he 
a® |= NAME OF CEMETERY OR CI ‘or county) (State) 
ba ‘MOV A! jpecify) 


- - 


RIAL, a | TE THEREOF | 


| LOCATION (City, town, 


ATE REC’ 
REGISTR: 


BY me | REGISTRAR'S SIGNATUR: 
zy: 


MARYLAD “EF DEPARTMENT OF HEALTH 08518 
CER. wiCATE OF DEATH 


au age 


IR. ME! AL CERTIFICATION 


ov 

FOR MEDICAL EXAMINERS Reg. Diet. no, 194 fteaocae 
© 
a 1. PLACE OF DEATH 2, USUAL RESIDENCE (HOME) OF DECEASED” 

STATE 
; Howard MARYLAND ‘Land 
= GEPY Uf ouside corporate Timits, write RURAL and | LENGTH OF STAY Pi GITY UT outside corporate Timits, write RURAL and give 
ive ne hi 
2 Town © 0 Dearet tow! Simpsonville eee ee Town _ Baltimore ¢ (-¥ 
oe | TUNER on 2 OL ae 
7] 
- ___STREET appRESs__Harriet Tubman High School 25 
BI . NAME oF 7. a (Middley——~—S~S*S*S*~S*~S~S~« at | 4 DATE (Month) (Day) Crear) 
os ECEAS 
£ (Type or Print) ISREEL LEVIN DeatH August 28 153 
Ss 5 SEX 6 COLOR OR RACE | 7, SINGLE MARRIED.) & DATE OF BIRTH 9 AGE.igst birthday [Thundor T year [If under 2¢°br 
OWED, DIV ‘ont aye | Iloure in. 
i male white (Specity’ & 1888 Cs ts | | 
3S 1 Siaeee See sind of rare 0b. Kino oF Busingss on | 11. BERTHPLACE (State or foreign country) | one oF WilaT 
long durinj life, even if retire InpustR’ S UNTR' 
& pra eRraver a ‘construction Russia [Pie a ae 
Sa.| 1 FATHERS NAME Ti, MOTHER'S MAIDEN NAME 
ag Unknown | unknown 
g ae Was ee Even IN Die AKueD FORCES? | 16. SociaL SecuRITY No. 17. INFORMANT AND ADDRESS 
: 

S Seep he cr ne ee ? Samuel Levin, 5421 Grismer Ave., Balto., Md 
Ss 
os 


INTERVAL BETWEEN 


1. DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH ONSET AND DEATS 
instant 


Su 


= Immediate cause @ 
H30, | 


4 


Antecedent cause(s) 
Diseases or conditions, if any, — (b)....... 
giving rise to the above cause 
stating the underlying cause last 
te) i 
WW. OTHER SIGNIFICANT CONDITIONS 
Conditions contributing to the death but aot 
telated to the disease or condition causing death. 
19a. DATE OF OPERATION | 19. MAJOR FINDINGS OF OPERATION 


20, AUTOPSYT 


21. EXTERNAL CAUSE WAS PLACE (Home, farm, factory, street, (CITY OR TOWN) (COUNTY) 
PRIMARY [) ok CONTRIBUTING [] | OF office bidg., ete.) 
CAUSE OF DEATH. INJURY 

TIME (Month) (Day) (Year) (Hour) | INJURY OCCURRED HOW DID INJURY OCCUR? 

OF While at Not while 

INJURY m. work at work D) 


@ (- ee . 
ane RESERVED FOR BINDING 


WRITE PLAINLY, WITH UNFADING INK. 


22. I certify that I took charge of the remains deseribed above, held an Autopsy _|, Inspection x, Inquiry % thereon and from the evidence 
obicined by said Autopsy, Inspection or Inquiry, find that said deceased died on the dry stated abore, and death in my opinion resulted 
from: URE Sf, arcident _j, suicide , homicide 1, undetermined _|. 


SIGNATUR +, (Dggree or title) ADDRESS DATE SIGNED 
ates S Wttnliag Vr, 0. 


is especially important. Physicians: please write the causesof death clearly and legibly. 


Clarksville, Md. August 2859 
a 23. oY ae Mein | Bas 30 3 | NAME OF ees OR CREMATORY LOCATION (City, town, or county) (State) 
< = 30 « Carme Baltimore 
a OREC b30 0. LOCAL | BR <i ee ta SIGNATURE 24. FUNERAL DIRECTOR ADDRESS 
y= 8-30-53 | Years GQ. Whitabe, |dack Lewis Inc. 2100 Butaw Pl., Balto, sMde 


3A AvIung 


Danse 


vs. 


MARGIN RESERVED FOR BINDING 
TE PLAINLY, WITH UNFADING INK. Supply every item of information carefully\ The correct 


PLEAS 


please write the causes of death clearly and legibly. 


age is especially important. Physicians: 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 Sf 2 
CERTIFICATE OF DEATH reg. vist. no. 77 2 


1. PLACE OF DEATH: 7 2. USUAL RESIDENCE (OME) OF DECEASED: i 
counry Howard MARYLAND state Maryland COUNTY 
CITY (it outside corporate limits, waite RURAL/ LENGTH OF STAY| CITY (if outside corporate limits, write RURAL and give nearest or 
aigeae give nearest tow hal this place) OR a“ 
Ellicott City, Mac 16 days TOWN Baltimore 30 et 20 D1 =F 
HOSPITAL OR STREET (If rural give location) 
INSTITUTION OR _, a: ADDRESS . 
STREET ADDRESS Pinel Clinic / 3522 Elm Ave. 7 4 
3. NAME OF i tid Li 4. DATE Month Day) (Year) 
NAA ay (First) (Middle) e act) | DA (Month) M43 
(Type or Print) Bert be Lillich pratn: Anpust —_ Les hes 
5. SEX: 6. COLOR OR 7. SINGLE, MARRIED, 8. DATE OF BIRTH: 9. AGE last birthday:) ]F UNDER 1 YEAR| IF UNDER 24 HRS. 
RACE: Vesoeey a DIVORCED, ae Months / Days | Hours | Min. 
Male White Gvecity)? Married! July 2,1883 70 sd 
10a. USUAL OCCUPATION.Give kind of 10b. KIND OF BUSINESS OR 
work done during most of working life, INDUSTRY: — 


11. BIRTHPLACE (State or foreign country): [* eee CITIZEN J oe WHAT 


US. 


even if retired): Ph si cian M D Yo rk Pp at 
13. FATHER’S NAME: wy maa | 14. MOTHER’S ‘MAIDEN NAME: 


John Lillich Amanda Stover 
15 Was Deceaseo Ever IN U.S.ARMEO Forces? 17. INFORMANT & ADDRESS: 
(Yes, no, or unk.)| (If Yes, give war or dates of aS st este = 
We service) Jane B. Lillich 3522 Blin Ave. 
18. MEDICAL CERTIFICATION cea awed 
1. DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH Onset And Death 


HH eK cause «@ ...Cerebral..Thrombosis............ AF devo re 
DUE TO 


16, SocraL Security No.: 


Antecedent causes (s) 


Diseases or conditions, if any, (b) 1 year. 

giving tise to the above cause | yup G 

stating the underlying cause _Ias' 

Fe eke Kba ‘quideloasiainease years 
¢ 
Ti” OTHER SIGNIFICANT CONDITIONS | 
nditions contributing to the death but no! . ; ; 

Conditions contributing to the death tine teatn. PSYCHOSis due to arteriosclerosis 3 mos. 
19a. DATE OF OPERATION:| 19b. MAJOR FINDINGS OF OPERATION | 20. AUTOPSY f 
ee a a ee Yes] No 
21. ACCIDENT (Specify) PLACE (Home, farm, factory, street, (CITY OR TOWN) (COUNTY) (STATE) 

SUICIDE jor office bldg., ete.) 

HOMICIDE INJURY = 

TIME (Month) (Day) (Year) (Hour) | INJURY OCCURED HOW DiD INJURY OCCUR? 
oF While at Not While | 
INJURY m. | Work [1] At Work 0) 


22. I hereby certify that I attended the deceased from J uly. 3h. 53 to Aug ARES, 19. er that I laseeae the deceased 


alive on Aug... Deg 19.5.3, and phat death occurred at 9.3.35. P. from thes causes and on the date stated above. 


IGNATU! Tee or title) Pinel ClinAReREs' ATE SIGNED 
: a “Md. 


: : Ellicott City, 
23. BRE, | CREMATION, | DATE THEREOF NAME OF GEMEPFERY OR CRE) TORY 


(Specify) / &- SE |/ 


DATE: ECD BY Lo ‘a nEGpATRAR'S SIGNATURE 
s/f. 1p LS3 AX se eee 
v 


7 


UNFADING INK. Supply every item of information carefully. Thi 
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MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 5 i? 
CERTIFICATE OF DEATH eer ye !Fo. : 


PLACE OF DEATH: 2. USUAL RESIDENCE (HOME) OF DECEASED: 


counsy AaRanaaes 


COUNTY MARYLAND STATE A 
CITY (If outside corpgrate limits, write RURAL] LENGTH OF STAY CITY (If outside te limits, write RURAT and give nearest town) 
Powe d re nearget\tow! OR j 


HOSPITAL OR 
INSTITUTION OR 
STREET ADDRESS 


| give lotation) 
° 


in thi lace) 
STREE 
x ADDRESS 
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3. 


NAME OF (First) (Middle) + (Last) roo’ DATE (Day) (Year) 


5. 


SEX: 7. SINGLE, MARRIED, 8. DATE, OF BIRTH: IF UNDER 24 HRS. 


tine Bin ARTHUR HOSCIUSKO sien ee 
. COLOR OR 
R, 


“Tea. USUAL 0G 


WIDOWED, DIVORCED, Hours Min. 
867. a) yrs. ] 


(Speclfy)t 
10b. KIND OF BUSIN#SS ” BIRTHPLACE (State or forgien era, 12, ais wee WHAT 


COUN! SS be A. 


done gi 


“13. FATHER’S NAME: 


ATION. Give kind Fa 


14. MOTHER'S MAIDEN “Tn 


15 Was Deceasep EVER IN U.S.ARMED Forces? 
(Yes, y or unk.)| (If Yes, give war or dates of 


service) 


ost of worki: 
16, SocraL Security aes 17. INFORMANT cope i 
220-/6-77 Adso, : 


1. 


18. MEDICAL CERTIFICATION Interval Between 
DISEASES OR CONDITIONS DIRECTLY LE. iG TO QEATH Onset And Death 


ati cause (a) ..f- / a) 
DUE TO 
Antecedent causes (s) / 
Diseases or conditions, if any, (by ad Men MALIA... ee eee at te 
giving rise to the above cause : 
stating the underlying cause last, DUE TO 


(c) 
OTHER SIGNIFICANT CONDITIONS 
Conditions contributing to the death but not 
related to the disease or condition causing death. 


1%. DATE OF OPERATION:| 9b. MAJOR FINDINGS OF OPERATION | 20. AUTOPSY f 
C | Yes NoD} 
21, ACCIDENT (Specify) BLACE (Home, farm, factory, street.) (CITY OR TOWN) (COUNTY) (STATE) 
SUICIDE office bidg., ete.) 
HOMICIDE fNauRY. = 
TIME (Month) (Day) (Year) (Hour) INJURY OCCURED HOW DID INJURY OCCUR? 
OF While at Not While | 
INJURY m. Work 1 At k 


22. I hereby certify that I attended the deceased from4/“V 


Beas 19S ay that I I last 8: saw the ‘deceased 
LRU , from fhe causes and on the date stated above. % 


ADDRESS DATE SIGNED 
VW. L). Lua. "Cg, U3 
NAME WF/CEMETERY/OR CRE) Oz,county) , 8 (State) 


S19 263 and poet dea; 


alive on 


“gephi, occurred at 
SIGNATURE 


REGIStR GS ‘ s DIRE! oe ad 


= 
ect age 


i 
information carefully. The 


ply every item of 


ARGIN RESERVED FOR BINDING 
is especially important. Physicians: please wi the causes of death clearly and legibly, 


UNFADING INK. Su 


PLEASE WRITE PLAINLY, WITR 


MARYLAND STATE DEPARTMENT OF HEALTH 2 


CERTIFICATE OF DEATH \A° 
FOR MEDICAL EXAMINERS wie 


1, PLACE OF DEATH: > 2. USUAL RESIDENCE (HOME) OF DECEASED: 
COUNTY STATE CqpNTY 
oward MARYLAND 


CITY (If outside corporate limite, write RURAL and | LENGTH OF STAY CITY (If outside corporate limite, write RURAL and give nearest town) 
OR give nearest town) (in thie place) OR iv 
TOWN a TOWN _Jess A 
TSIEN on 2 Tie 
ON 01 
STREET ADDRESS __ Washington Blvd. X Washington Blvd, 
3. NAME OF (Firat) (Middle) (Laat) 4. DATE (Month) (Day) (Year) 
DECEASED OF 
(Type or Print) DEATH 2. 19 
5" SEX @ COLOR OR RACE | 7, SINGLE, MARRIED, 8. DATE OF BIRTH 9. AGE last birthday | If under U year |ifunder 24 bre, 
WIDOWED, BRIVORCED, aac | aye eee Min, 
__ Male e (Speclfy) ingle L121 %0L9 3 yrs, 


10a. USUAL OCCUPATION (Give kind of work] 1b. Kino oF Busingss o@ | 11. BIRTHPLACE (State or foreign country) 12. Cimizen or WHat 
done during gnoat of working life. even If retired) | aka) CouNTRY? 


None Howard County Maryland 1 0 
13. FATHER’S NAME 14. MOTHER'S MAIDEN NAME 


Aughtor Turner | 


15. Was Deceayep Even In U8. ARMED Forcus? | 16. Sociat Security No. | 17. INFORMANT A) ADDRESS 
2; 


(¥es, no, or unknown) | (it 24 give war or dates of 
leer vice) 


18. MEDICAL CERTIFICATION 
INTERVAL BETWREN 
lL. DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH ONSET AND DEraTs 


54/ 7 Immediate cause (a). Gastro=interitis... 
cepts a | ee 


giving rise to the above cause 
stating the underlying cause last 
fey 


tl, OTHER SIGNIFICANT CONDITIONS: 
Conditiona contributing to the death but not 


reiated to the disease or condition cauaing death. 
DATE OF OPERATION 19b. MAJOR FINDINGS OF OPERAS | 2. AUTOPSY? 
Yes No 


2, EXTERNAL CAUSE WAS PLACE (Home, farm, factory, atreet, (CITY OR TOWN) (COUNTY) (STATE) 
arte ae QO pe ONT RIBUDING: ia) Moonee bldg., ete.) 

TIME (Month) (Day) (Year) (Hour) | INJURY OCCURRED HOW DID INJURY Recon 

OF | While at Not while | 

INJURY m, work 0 at work 


22. ‘I certify that I took charge af the remains described abave, held an Auiapsy | |, Inspection XJ, Inquiry X! therean and fram the evidence 
obtained by said Aufopay, Inspection ar Inquiry, find that said deceased died an the day stated above, and death in my apinion resulted 


fram: natural caus accident |_|, suigide (j, homicide |, undelermined ©). 
SIGNATURE Degree or, title) r4.D ADDRESS* : DATE SIGNED 
er for Chistes County Ellicott City,Md Bn 2 B53 


oA AVaAang 


ae ais 


OD, ITD 


